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those namely, in whom the development of mammary glands does not 
stop at a rudimentary stage but progress so as to allow a secretory 
action (as in the classical case of Prof. Hall, of Maryland, of 
a male negro, of 55, who had been an excellent wet nurse for many 
years.) 

2. In women, galactocele can arise both during lactation and quite 
independently of it (in girls,) though the former case is met more fre¬ 
quently than the latter. 

3. The contents of milk-cysts can undergo various metamorphoses. 
Their pure milky fluid can transform into butter, curds and lime con¬ 
cretions. 

4. Galactocele is a benign tumor. 

5. Hence, in uncomplicated cases, surgical treatment may be limited 
to extirpation of cysts alone, or to incision with subsequent cauteriza¬ 
tion of the internal surface of the sac by thermocautery or chemical 
substances (iodine, nitrate of silver, etc.) 

6. To prevent any diagnostic errors, an exploratory puncture of the 
cyst must be invariably practised, since such signs of the development 
of a tumor during lactation, fluctuation, absence of inflammatory 
symptoms, etc., are but unreliable criteria for a differential diagnosis. 
— Kh'iriirgitchesky Vestnik, ( St. Petersburg, Russia,) February, 1S88. 

Valerius Idel on (Berne.) 

II. A Case of Pleuro-Pneumonia Followed by Gangrene 
of Lungs and Abscess ; Resection of Rib ; Drainage of 
Lung Abscess ; Recovery. By Dr. Blunt (Leicester).—This 
was a successful case, which, except for the active treatment 
adopted, would probably have had a very different result. The pa¬ 
tient, a male, a;t. 29, was admitted with all the signs of acute pleuro¬ 
pneumonia. Three days after admission the right side was aspirated, 
and eight ounces of clear serum extracted, but without much relief to 
the symptoms. About 14 days after this, the cough having increased 
in severity, he expectorated thirteen ounces of most offensive and pur¬ 
ulent sputum. Then the temperature fell, and the patient began to im¬ 
prove, and was allowed for a short time to leave his bed. But in 
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about a month’s time the symptoms recommenced; he commenced 
to lose flesh, suffered from night perspirations, with raised temperature. 
The sputum was stained for tubercle bacilli, but none were found. As 
the patient did not improve, and an abscess in the lung was suspected, 
the following operative procedures were carried out on the 122nd day 
of his illness: Chloroform having been administered an aspirating 
needle was inserted about one inch below the angle of the right scap¬ 
ula, and nothing being withdrawn from the pleura, it was thrust 
through the lung tissue until a large cavity was struck, from which 
some very offensive pus was withdrawn; the needle was left as a guide : 
an incision was made down onto the rib, and one inch and a half of 
the latter resected; the lung tissue was cut through until the abscess 
was freely opened ; into this a drainage tube was introduced ; dressings 
of wood-wool were applied. The patient bore the operation well. 
The dressings were changed as often as the discharge soaked through 
them. From the date of operation the patient progressed most favor¬ 
ably, the temperature never reaching above normal, and the expec¬ 
toration ceasing in a few days. Forty-nine days after the operation 
the patient was discharged as well, and sent to a convalescent home at 
the seaside, where in the course of a month he gained a stone in 
weight.— Lancet , March 31, 1888. 

H. Percy Dunn., (London). 

III. Cases of Gall-Stones Exciting Suppuration : Opera¬ 
tion : Recovery. By A. Pearce Gould, F.R.C.S. (London), 
and C. B. Keetley, F. R. C. S. (London.)—Gould’s case was that of a 
gentleman, set. 38, who had had symptoms of gall stones for two years. 
The abscess was in the abdominal wall at the junction of the epigas¬ 
trium and right hypochondrium. 140 small biliary calculi were re¬ 
moved, together with pus. No bile was discharged through at any 
time, but the sinus was long in healing. Mr. Gould had found refer¬ 
ence to thirty-five other cases of gall stones making their way through 
the abdominal wall, but this was the only one in which the diagnosis 
appeared to have been made prior to the abscess bursting. 

In a case of my own in which over a hundred gall-stones were re- 



